SOCIAL SECURITY / SUPPLEMENTAL SECURITY INCOME

IMPORTANT INFORMATION CONCERNING YOUR COMPLAINT FOR SOCIAL SECURITY OR
SUPPLEMENTAL SECURITY INCOME

PLEASE KEEP THISINFORMATION SHEET

Filing the Complaint

(1)  Thefiling fee for acomplaint is $350.00. If you cannot afford to pay thefiling fee, you may ask the
Court to waive the fee by completing an application to proceed in forma pauperis. Y ou must submit
three (3) copies of the complaint, along with a copy of the Appeals Council |etter and any other
attachments for each copy of the complaint.

2 The complaint is afill-in-the-blanks form that is not difficult to complete. If necessary, you should ask
afriend or relative for help in preparing your papers. 1t is most important that you (&) submit the
complaint to the Court’s Pro Se Office within 60 days from the date you received the Appeals Council
letter and (b) attach a copy of the Appeals Council |etter to the complaint.

(©)) If you have not received an Appeals Council letter from the Social Security Administration, it may mean
that you have not exhausted all your administrative remedies within the agency. If you received the
Appeals Council letter much later than the date stamped on the letter, you should also include a copy of
the postmark from the envel ope.

(4  All papers must be in English.

(5) The Pro Se Office will assist you with any questions you may have regarding the Court’ s procedures
and forms, but the Pro Se Office staff cannot write or complete any of the forms which are necessary to
file the complaint or to proceed with the case. The Pro Se Office is open from Monday through Friday,
8:30 am. to 5:00 p.m. (except federal and court holidays).

Pro Se Office
United States District Court
Eastern District of New York
225 Cadman Plaza East
Brooklyn, NY 11201
(718) 613-2665
Continued




What it meansto be Pro Se

By filing this action pro se, it means that you are representing yourself and that you do not have an
attorney. The Court will not automatically appoint an attorney to represent you in this matter since thisisa
civil case. You have the right to represent yourself in court and the case will proceed without an attorney.

Request for Pro Bono Counsel

Y ou may apply for an attorney from the Court’ s volunteer Pro Bono Panel by filing an “Application for
the Court to Request Counsel” and by serving a copy of the application on the defendant’ s attorney. Thisform
and information concerning the Pro Bono Panel is available from the Pro Se Office. Unfortunately, thereisno
guaranteethat an attorney will volunteer to take your case even if the Court grantsyour request.

Private Attorneys

Y ou may hire a private lawyer, however, you must arrange the terms and conditions of such legal
representation. Please make sure you understand the terms, conditions and fees before you sign an agreement
to hire your own lawyer. The Court cannot recommend any particular attorney, but you may call the

Association of the Bar of the City of New York’s Legal Referral Service at (212) 626-7373 (English) or (212)
626-7374 (Spanish) for referrals to lawyers who handle Social Security and/or SSI cases.

*kkk*k

rev. 4/10/06




UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

_______________________________________ X
(Your Nane) : COMPLAINT
Plaintiff,
- agai nst -
Comm ssi oner of Social Security,
Def endant . ;
_______________________________________ X
Plaintiff respectfully alleges:
1. This is an action seeking court review of the decision of the

Adm ni strative Law Judge pursuant to section 205(g) and/or section

1631(c)(3) of the Social Security Act, as amended, 42 U. S.C. 8§ 405(0Q)
and/or 8§ 1383(c)(3).

2. Plaintiff resides at
3. Def endant is the Comm ssioner of Social Security.
4. Plaintiff becanme entitled to receive disability insurance

benefits and/ or Supplenental Security Incone benefits because of the

followng disability

5. The disability began on this date

6. That the Bureau of Disability Insurance of the Social Security

Adm nistration disallowed plaintiff’s application upon the ground that




plaintiff failed to establish a period of disability and/or upon the ground
that plaintiff did not have an inpairnment or conbination of inpairnments of
the severity prescribed by the pertinent provisions of the Social Security
Act to establish a period of disability or to allow disability insurance
benefits or Supplenental Security Inconme benefits.

7. Subsequent thereto, plaintiff requested a hearing, and on

[date of hearing], a hearing was held which resulted in

a denial of plaintiff’s claimon [date of Administrative

Law Judge deci sion].
8. Thereafter, plaintiff requested review by the Appeals Counci l
and after its consideration, the decision of the Adm nistrative Law Judge

was affirnmed on [date of Appeals Council letter].

Plaintiff received this letter on , thereby making the

Adm ni strative Law Judge’s decision the “final decision” of the
Comm ssi oner, subject to Judicial Review pursuant to 42 U S.C. 8§ 405(9q)
and/or § 1383(c)(3). | MPORTANT: ATTACH A COPY OF THE APPEALS COUNCI L LETTER
TO THE BACK OF THI S COMPLAI NT.

9. The decision of the adm nistrative |aw judge was erroneous, not
supported by substantial evidence on the record and/or contrary to the |aw

Werefore, plaintiff respectfully prays that:

(a) A sumons be issued directing defendant to appear before the
Court;

(b) Def endant be ordered to submt a certified copy of the

transcri pt of the record, including the evidence upon which the findings




and deci si on conpl ai ned of are based,

(c) Upon such record, this Court should nodify the decision of the
def endant to grant nonthly maxi mum i nsurance and/ or Suppl enental Security
| ncone benefits to the plaintiff, retroactive to the date of the initia
disability, or inthe alternative, remand to the Conm ssi oner of Socia
Security for reconsideration of the evidence; and,

(d) For such other and further relief as may be just and proper.

Dat ed:

Plaintiff’s Signature

Soci al Security Nunmber

Pri nt Nane

Addr ess

City, State Zip Code

Area Code and Tel ephone Nunber
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